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The Bendix Corporation

EPA, Region VII
P. 0. Box 15606
Kansas City, MO 64106

January 27, 1982

Attn: Mr. Roger Edgar

We have on file with you EPA Forms 3510-1 and 3510-3. Our EPA
[.D. number is IAD005268420. Effective 1 February 1982 part of
our land and buildings is being leased to a non-Bendix organization.

Therefore, as a matter of record, I enclose for your files red
marked deletions that reflect our current status. At your
suggestion I also enclose a complete set for you to forward to
the State of Iowa.

If there are any questions, please contack/me.

aul E/ Bohnsack
Manager, Safety, Security & Univ. Relations
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